This form complies with the statutory requirenent sel forth in [C 3-2-15-3.

Pate: 11719414 Address: 6800 B1.OCK OF SEIB RD

Case #: 10-67143 EVANSVILILIN 47711
County: VANDERBURGET

Fype ol Laboratory Scizure (check onc) Seiznre Location (cheek all that apply}

[ ] Operational Lab [ ] Residenec [ ] Hotel/Maiel

B4 Chemical/Glassware/auipment {only) [ ] Ouibuilding 0] Open —No Structure
{ 1 Dumpsite (only) [ ] Vehicle [ ] Other:

Hems Found: Loeation (bedroom, kitehen, apen air. cic)
{check all that apply)
D Tathiwm/ Ammeonia Reaction(sy: JUG

[ 1 Red Phosphorous/Todine Reuction(sy:
[ |lilammablc Solvents:

[ Water Reactive Metal (Lithium): JUG

04 Hydrochlorie Acid Gas Gencrator(s): TRASH
B4 Anhydrous Ammonia; COOLER

[] Corrogive Acid:

[ ] Corrosive Basc:

[ ] Other {item and [ocation):___

Child under age 18 discovered (check appropriate)
I | Yes (number present)

P<] Na

[ ] Children not present but evidence they reside or visil often
Living conditions ol home; []elean [} disarray { | unclean
Fsitmated length of time manofucturing had been occurring: _
Additicmal Information:

This report has been faxed to the following agencies thai serve the lecation:

I'ire Department: YES Fax: 5124356248
Health Department: YES 'ax: 8124355871
Drepartmeni ol Child Services: 'axe: 8124215503

For further information regarding this mcthamphetamine laboratory, contact
Investipating Officer: DIT GOERGEN Phone 8124367927

*#  This torm is to be faxed to the Tire Department, Health Departtovol andfor Department. of Child Services
listed witlun 24 hioors of scene procesaing.




